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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000007039

1. Entity Name

FAMILY MATTERS, LLC

Secretary of State

Principal Place of Businessf :

1819 MARYSVILLE DR,
DELTONA, FL 32725

Malling Address

PO BOX 390968
DELTONA, FL 32739-0968

DO NOT WRITE IN THIS SPACE

< [HRRIL BRI

Apr 21, 2005 08:00 AM

01062005No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
59-3653698 Not Apalicable

§. Certificate of Status Deslred $5.00 adaiionat

Fee Required

HELLE, JOHN W
1819 MARYSVILLE DR.
DELTONA, FL 32725

6. Name and Address of Current Registered Agent

TR T

DO NOT WRITE
IN THIS SPACE

8. The above nzmed entity subifits this statefent for the purpose &f changing its registered offica or registered agent, or Both, m the State of Flotida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of rogistered agent and Ttk i applicable.

[HOTE Registered Agent £

grature raguired when refhsiating) DATE

Flling Fee is $50.00
Due by May 1, 2005

_ _MAN'AGENG MEMBERS/MANAGERS

TiE
NAME

STREET ADBRESS
CiTY-57-2F

MGRM

HELLE, JOHN W
1819 MARYSVILLE DR.
DELTONA, FL 32725

TLE
NAME

STREET ADDRESS
CiTY-5T-21P

_oAmnnonozrigee
04721 A05-80097-012 50,40

MGRM -
HELLE, DENICE L
1819 MARYSVILLE DR.

TILE
HAME

STREET ADDRESS
Crry-ST-2P

L BNy g
—— U171 58003

2B
=

413 5.00

TME
NAME

STREET ADDRESS
Ciry-51. 219

|

TIILE
NAME

STREET ADDRESS
CiTy-57-209

DO NOT WRITE

———===IN"THIS SPACE

e
NAME

STREET AIDRESS
CiTy-ST-2IP

1. | hereby certify that the infarmation shpbliéﬁ with this fing does not aualify for the exemption sfated in Section 118 07(3)(N, Ficrida Statutes. | further certify that the information
indicated on this report Js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member o manager of the
limited liability comgariy or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SH Koo e

SIGNATURE

e e Drsaree

D TYPED OF PRINI'ED’N.IME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE
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Daytime Phore ¥




